2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P01000117969

1. Entity Name

GLENN FLEMING CONSTRUCTION, INC.

Mailing Address

1349 NEWHOPE ROAD
SPRING HILL FL 34606

Principal Flace of Business

1348 NEWHCOPE ROAD
SPRING HILL FL 34608

2. Principal Place of Business 3. Méiling Addrass

_ FILED
Mar 21, 2005 08:00 AM
Secretary of State

IR

M 0N

|

Suite, Apt. #, etc. Suite, Apt. #, efc, 1st MOORE CR2E034 (10/04)
City & State ] City & State 4. FEI Number Applied For
o 90-0001803 Naot Applicable

n 3 - -

Zie ounty e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FLEMING, GLENN
1348 NEWHOPE ROAD
SPRING HILL FL 34606

Street Address (P.0. Bax Number is Not Accentable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ascept

the obligations of registered agent

SIGNATURE

Signature. typed o printed narme of registored agent and tile if applicable

{NOTE Rogisterad Agen! signature cacuited when roinstating}

FILE NOW!Y FEE IS $15000 ..
After May 1, 2005 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

DATE
9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added lo Fees

10, — OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11

1ILE PSTD [ pelete fHLE [J change ] Addilion
MAME FLEMING, GLENN MAME

STREET ADDAESS | 7349 NEWHOPE ROAD SIREET ADIRESS UG FI057

arvsrar  [SPRINGHILLFL34606 e (3721 AB5-BA025-017 150,00

TITLE T oelete THLE [ Change  [] Addifion
NAME NAME

SIREFT ADDRESS STREET ADDRESS

CHY-SL-2IP Fovsiw

i O petete niL M change ] Addition
NAME NAME

STREET ADDRESS STREETANNRFSS

oiry- 5i-7ip Ty ST- 2P

TiLE 1 pelete ThLE [ ¢hange 7 Addition
MAME HAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2p CIY-SF- 7P

TTLE [ Delets 1L [ cChange  [J Addition
NAME | T

STREET ADDRESS STREEF ADIDRZSS

CITY-ST-IiF CIY ST 2P

ML O Detete it [C] change [ Addition
NAME HAME

STREET ADDRESS STREETANDRESS

CIry-§1-7P CITY-SI. 7P

12. | hereby certify that the information supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
is report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation ar the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatod on

changed, or oh an attachment with an address, with all other like empowered,
LY

SIGNATURE:

e

252632500

7 pal Daytme Phone 4




